TRANSPORTATION FEE SCHEDULE lllinois Department of Public Aid

Return to Medical Reimbursement Page

Transportation Fee Schedule

HCPCS Description

A0090 PER TRIP-PRIVATE AUTO (TOTAL LOADED MILEAGE)

A0100 BASE RATE-TAXI

A0130 BASE RATE-MEDICAR

A0422 AMB (ALS/BLS)OXYGEN&OXYGEN SUP PLIES, LIFE SUSTAINING SITUAT
A0425 GROUND MILEAGE-MILEAGE

A0426 AMBULANCE, ALS, NON-EMERGENCY, NON-EMERGENCY TRANSPORT
A0427 AMBULANCE SERVICE, ALS, EMERGENCY TRANSPORT

A0428 AMBULANCE, BLS, NON-EMERGENCY TRANSPORT

A0429 AMBULANCE, BLS, EMERGENCY TRANSPORT

A0433 AMBULANCE SERVICE, ALS2

A0434 AMBULANCE SERVICE, SPECIALTY CARE TRANSPORT

W7001 RETURN TRIP-MEDICAR

W7002 MILEAGE-MEDICAR

W7003 EMPLOYEE ATTENDANT-MEDICAR

W7004 STRETCHER-MEDICAR

W7005 EMPLOYEE ATTENDANT/STRETCHER-MEDICAR

W7006 BASE RATE-SERVICE CAR

W7007 RETURN TRIP-SERVICE CAR

W7008 RETURN TRIP-TAXI

W7009 MILEAGE-TAXI

W7014 MILEAGE-SERVICE CAR

W7266 N/E AMB,1 WAY,FREESTAND DIALYS

W7267 N/E AMB,RETURN,FREESTAND DIALY

W7268 OXYGEN,1 WAY FREESTAND DIALYS

W7269 MILEAGE,1 WAY,FREESTAND DIALYS

W8484 NON-EMPLOYEE ATTENDANT, SERVICE CAR

W8485 NON-EMPLOYEE ATTENDANT, TAXI

W8487 NON-EMPLOYEE ATTENDANT, MEDICAR

W8867 EMERG. AIR TRANSPORT - HELICOPTER TRANSPORT TEAM ONLY
W8868 EMERG. AIR TRANSPORT - HELICOPTER SERVICES & TRANSPORT TEAM
W8869 EMERG. AIR TRANSPORT - HELICOPTER SERVICES ONLY

RATE INFORMATION IS LISTED ON THE
INDIVIDUAL PROVIDER INFORMATION SHEET
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